Social support plays a critical role in how women living with breast cancer deal with their diagnosis and treatment. This article discusses the meanings of breast cancer and the experiences of social support among women living with breast cancer in Northeastern Thailand (Isan). In-depth interviews were conducted with 18 women with breast cancer. Data were analysed using the thematic analysis method. Being diagnosed with breast cancer can be a traumatic experience. However, many women with breast cancer managed to deal with their illnesses and treatments and this was based largely on social support they received. Available support from family members, friends, neighbours, religion and health care professionals was essential for them to deal with their breast cancer. Social support was an important component for the provision of good care for these women and women living with breast cancer. Although medical treatments were essential for breast cancer, social support could enhance the effectiveness of the treatments as it helped women to have positive perspectives about their health conditions and to better deal with their illnesses. Our findings are useful for sensitive health promotion for women with breast cancer in Thailand and elsewhere. Social support should be modified to meet the woman's individual needs. Health professionals are an important source of social support for women with breast cancer. Having an understanding and being sensitive to these women's experiences and challenges means that health care professionals can provide more individualised support and care to women during their vulnerable period of life.
INTRODUCTION
Being diagnosed with breast cancer often impacts on not only the women, but also their partners, children and extended family (Gass et al., 2007) . Additionally, breast cancer diagnosis and treatment process is a 'demanding' become independent on other people (Burke et al., 2012) . Thus, social support plays a critical role in how women living with breast cancer deal with their diagnosis and treatment (Kim et al., 2010; Yoo et al., 2010; Drageset et al., 2012) . Yoo et al. suggest that the women needed different kinds of support to survive during the periods of diagnosis, treatment and post-treatment (Yoo et al., 2010) .
Research concerning breast cancer and social support is primarily based on quantitative methods that attempted to measure the relationship between social support and different outcomes including survival, depression and quality of life (Landmark et al., 2002) . However, few studies have documented social support from the perspectives of women with breast cancer. Within the Thai context, there have been no studies that address the experience of breast cancer among Thai women living in Northeastern Thailand, particularly the experiences of social support among women with breast cancer. Yet, breast cancer is the most common cancer among Thai women (National Cancer Institute, Ministry of Public Health, 2009 ). Each year in Thailand ∼190 000 women are diagnosed with breast cancer. Breast cancer has also become a common health issue among Thai women in rural areas (National Cancer Institute, Ministry of Public Health, 2009) . In this article, we explore the experiences of social support from other people among women with breast cancer who reside in Northeastern Thailand (Isan). In particular, we aim to contribute to knowledge by discussing the meanings of breast cancer and their experiences of social support during their breast cancer trajectory. Our findings can be useful for sensitive health promotion programmes for women with breast cancer in Thailand and elsewhere.
SOCIAL SUPPORT: THEORETICAL FRAMEWORK
This article is situated within social support theory. Generally, social support acts as a 'buffer' to diminish distress and strengthen resilience for individuals who experience stressful life events (Zhao et al., 2011; Drageset et al., 2012; Hoban and Liamputtong, 2013) . According to Bloom et al., there are two distinct concepts of social support that most researchers have agreed upon (Bloom et al., 2001) . First is the 'structural support' which refers to 'the network of relationships' which occurs between individuals and others including the relatives, friends, neighbours, and so on ( p. 1513). This network connects an individual to his/her group. The important aspect of this network is 'being part of a system of mutual obligations and reciprocal relationships with individuals who have common concerns ' ( p. 1514) . According to Durkheim, interpersonal relations between individuals are critical for the health of people (Durkheim, 2002) . It is also noted that having a larger network of friends and relatives is more important as one grows older (Bloom et al., 2001) .
The second aspect of social support is the 'functional support' and this includes tangible assistance, emotional support and information (Mbekenga et al., 2011) . Tangible or instrumental support refers to specific assistances that others provide to the individual, such as financial assistance, household chores, childcare or provision of transport to medical appointments. Emotional support includes message or a clue which signifies that the individual is cared for, loved and valued. It has been suggested that the perception of the availability of tangible and emotional support is more critical than its actual occurrence (Drageset et al., 2012) . Informational support conveys the provision of knowledge that is relevant to the situation that the individual is encountering (Bloom et al., 2001) .
Social support is linked with better health and quality of life in people living with breast cancer (Yoo et al., 2010) . Specifically, social support helps to decrease stress associated with the diagnosis of breast cancer among the women, improve their emotional well-being and produces positive changes in their lives (Holland and Holahan, 2003; Bozo et al., 2009; Kim et al., 2010) . In contrast, women who have insufficient social support have higher risk of psychosocial distress and depression, as well as cancer progression [ (Drageset et al., 2012) 
METHODOLOGY
This article is based on our larger project on the experiences of women living with breast cancer in Northeastern (Isan) Thailand. A qualitative approach is adopted because qualitative researchers accept that, to understand people's experiences, we must attempt to understand the meanings and interpretations that people give to their experiences. This approach is particularly useful when we have little knowledge of the participants and their worldviews (Liamputtong, 2013) . In this study, in-depth interviews were conducted with 18 Northeastern (Isan) Thai women.
A purposive sampling technique (Liamputtong, 2013 ) was adopted; only Thai women living with breast cancer were approached to participate in the study. The participants were recruited through advertising on bulletin boards at hospitals where breast cancer treatments are offered and personal contacts made by the Thai coresearchers, who have carried out a number of research projects in nursing with Isan women. We directly contacted potential participants ourselves only after being introduced by our network or gatekeepers. Because of the sensitive nature of this study, we also relied on snowball sampling techniques; that is, our previous participants suggested others who were interested in participating.
The number of participants was determined by a theoretical sampling technique, which is to stop recruiting when little new data emerge; this signifies data saturation (Liamputtong, 2013) . The socio-demographic characteristics of the women are presented in Table 1 .
Interviews were conducted by the first author in the Northeastern Thai (Isan) dialect to maintain as much as possible the subtlety, and reveal any hidden meanings, of the participants' statements (Liamputtong, 2010) . Interviews were conducted at a place that the women felt most comfortable; often at their own homes. For this article, we used the following questions to prompt the women to talk with us: These questions were followed by other prompted questions to allow the women to articulate more on the issues.
Prior to the commencement of the study, ethical approval was obtained from the Human Ethics Committee of Nakhon Phanom University. Before making an appointment for interviews, the participant's consent to participate in the study was sought. After a full explanation of the study, the length of interviewing time and the scope of questions, the participants were asked to sign a consent form. Each interview took ∼1 to 2 h.
With permission from the participants, interviews were tape-recorded. The tapes were then transcribed verbatim in Thai for data analysis. The transcripts did not contain the real name of our participants; we invented a fictitious name for each woman (see also below). The in-depth data were analysed using a thematic analysis (Braun and Clarke, 2006) . This method of data analysis aims to identify, analyse and report patterns or themes within the data. Initially, we performed open coding where codes were first developed and named. Then, axial coding was applied which was used to develop the final themes within the data. This was done by reorganizing the codes which we had developed from the data during open coding in new ways by making connections between categories and subcategories. This resulted in themes, and they were used to explain the lived experiences of the participants. The emerging themes are presented in the findings section. In presenting women's verbatim responses, we used fictitious names to preserve confidentiality. In terms of rigour of the study, it is exhibited by the credibility of the research team. The second author is an authoritative person in conducting qualitative research. She provided training and a close supervision to the first author throughout the processes of conducing this research. We also adopted the peer review process (Liamputtong, 2013) during our data analysis. The second author analysed the data and the analysis was confirmed by the first author. Detailed descriptions of our findings (Liamputtong, 2013) are also used throughout this article. All these add trustworthiness of our research.
FINDINGS

Being diagnosed and coping with breast cancer
Being diagnosed with breast cancer caused fear and emotional burdens to all the women in our study. The terminology the women employed concerning breast cancer was emotionally chaotic and embraced an immense level of threat to health. All women perceived breast cancer as rhok raai, a dangerous disease, or neuua raai (dangerous tissue) and a life-threatening illness. Many women believed that breast cancer would lead to death or shorten their lives.
Mareng dtao nohm [breast cancer] refers to a disease that will kill the person who has it; the person will die. I have seen many women who had it and they all died. At least two people in my neighbourhood died from breast cancer. (Maesa) Most women did not expect that breast cancer would happen to them. Their narratives revealed their adverse emotional reactions when being diagnosed with breast cancer because it was sudden news for them. It is not surprising to see the feelings of fear shown by many women.
Although women expressed emotional reactions to being diagnosed with breast cancer, most women were able to accept their health condition. Some women even suggested that once they found a lump in their breast, they expected that their doctor would tell them that they had breast cancer. It appeared that most women were emotionally prepared to deal with their breast cancer. One of the reasons for their strength was situated within the social support that they received during their breast cancer trajectory.
Social support and family members
All women in our study reported that they received good support from their family members, particularly their husbands, children and parents, throughout their journey of living with breast cancer. Most spouses and family members provided support during the diagnosis and throughout their treatment which was the most stressful time for them. Family members shared all household responsibilities and provided special care when the women encountered particular emotional and physical difficulties such as negative reactions to chemotherapy. We also found that different family members offered different kinds of support including moral, emotional, practical and financial support. To all women, this support provided them with gam laang jaai (emotional strength) which helped increase their hope of surviving breast cancer.
For most women in our study, their sisters were the main support for them. Pinthong's younger sister would accompany her to the hospital during the diagnosed period. When her doctor told her about the cost of treatment, Pinthong believed that she would not be able to afford it and she wanted to give up. Her sister, however, encouraged her to be strong and insisted on her having the treatment. Not only she gave Pinthong gam laang jaai (emotional support) throughout this difficult time, she also helped Pinthong with financial support too. During her chemotherapy treatment period, Arunee's older sister who lived next door to her would come around to cook food for her and would stay to have meals with her and talked about things. Her sister also provided emotional support by telling her to fight breast cancer.
For some women, it was their own mother who would take care of them.
My mother is about 70 years old but she is still very strong. She stayed in the hospital to look after me when I went in for an operation. (Maya) Importantly, the women in our study received good emotional and practical support from their husbands throughout the breast cancer trajectory. After breast cancer surgery, the impact of the surgery such as arm lymphoedema may affect women's and their families' daily coping in many ways. For the women in our study, they had difficulties performing their usual work in their everyday life after the operation. After an operation, Nang was unable to help her husband with their rice farm and rubber plantation, which generated their major income. She felt guilty about her inability to contribute an income. But her husband told her not to think too much about it as the illness has already occurred. He would support her throughout her difficult time.
Support from children was also important for the women in our study. Children provided tangible support such as cooking, washing, providing financial support and helping with things on the rice fields for the women during the time that they could not perform their tasks. Wanna's two children looked after her throughout the treatment processes. Her daughter would accompany her to the hospital and health centre where she had her treatments. Her son sent money as well as bought herbal drinks for her so that she became stronger after the treatments.
For some women who had financial difficulties, family members contributed some financial support towards treatments and costs associated with the treatment, particularly travelling costs. The two provinces where we conducted our study do not have health facilities for chemotherapy or radiotherapy for women with breast cancer. The women had to travel long distances to a province which centrally provides chemotherapy and radiotherapy to women residing in the Northeastern region. This centre is located about 270 km from the women's local residential areas and for some women, they had to travel more than 300 km from their home. For chemotherapy treatment, if travelling by a public transport, it would take the women a whole day for a treatment. Some women had to stay overnight in that town as the public transport finishes in early evening. This entailed financial burdens to many of the women in our study as most were from lower socioeconomic backgrounds. Other women managed to hire a car for a treatment but this cost them about Baht 3000 per trip (US$ 100).
For radiotherapy treatment, all women must stay close to the health centre that provides such care, as they must undergo their radiotherapy daily for about a month. It was impossible for them to travel daily from their homes as the distance was rather great. Staying overnight for a long period necessitated renting a place or hotel for this treatment.
This again was a great burden for most women in our study. Fortunately, for some women they received financial assistance from their relatives.
My relatives have been helping me with the cost of treatment. But they are all haa chao gin kham [earn money in the morning for food in the evening] people and it has become difficult for them to help me. Each time I have to have a treatment, it costs me Baht 3000 (US $100).
Social support and important others
Being connected with friends and neighbours in their local communities was essential for dealing with the symptoms of breast cancer treatment and emotional healing from the illness. Friends provided strong emotional support to many women in our study. Friends were physically with them during times of need. When Nang learnt about her breast cancer, her friends visited her. Nang discussed her feelings and thoughts about breast cancer with her friends and this helped her to deal with her illness better.
Neighbours too provided strong support to the women. There were strong neighbourhood ties in Isan villages. People in the local community will visit those who are ill and help each other in times of need even sharing food and other necessities of life. In Sookjai's case, her neighbours in her local village would bring food whenever they visited her and this made her feel very emotionally strong.
When Riam's neighbours saw her, they would perform a suu khwan (wrist-binding ceremony) for her by tying a white cotton thread with a banknote on her wrists. This is a common practice in Isan when people confront adversities in life. This ritual was referred to as 'phuk khaaen' by the women.
Whenever they see me, they would call me in for phuk khaaen ritual and gave me Baht 10 or Baht 20. My tears came down when this happened. We are all poor and money is very difficult to find, but they still phuk khaaen me with the money, even Baht 10 or Baht 20. I did not ask for the money but they would just give it to me. They are so generous to me because I am not well from mareng. (Riam) Interestingly, the women in our study talked about social support they received from fellow patients that they met in the waiting room or in the hospital. Most often, their fellow patients provided information about the breast cancer and treatments that they had been through as well as gave some assurance about the illness to the women.
Before I went in to see my doctor, while I was waiting for him, a woman in the room told me that she also has breast cancer. She has had an operation and gone through chemotherapy and her hair had dropped and grown back. She told me to see the doctor and follow the doctor's instructions and I should be all right like her. (Maesa) Women also remarked on the emotional support that they received from other women who have survived breast cancer. Maya got to know a woman who had breast cancer, whom she called 'my friend'. After treatments, this friend was free from the cancer. This friend was a main support, both emotional and informational, to Maya as she had a first-hand experience with the cancer, the treatments and had sufficient information to pass on to Maya.
Spiritual and religious support
For many of the women, religion provided moral support throughout the process of living with breast cancer. Although religion could not cure their breast cancer, it provided an emotional support for these women. Buddhist beliefs about life play an important part in dealing with emotional sufferings among the women. Buddhist principles suggest that all human beings will be born, become old, sick and eventually die. No one can escape such a life cycle. Most women in our study believed that their faith had been written for them. If they had to die from their breast cancer, this was their destiny. Thus, most women accepted things that might happen to them.
To be honest, if I have to die, I do not feel frightened about this. I have already tham boon [make merit] a lot like going to temples and so on. If anything will happen to me, it will happen. (Thaya) Women also used Buddhist teaching as a way to deal with the loss of their breasts. The loss of a body part, like a breast, was seen as part of suffering in life. As a human being, one must deal with illness and death. However, losing an organ is better than losing one's life. This helped the women in our study to better accept their loss. Maya remarked that when she first learnt about her breast cancer, she had fear that she would die soon. However, Buddhism helped her to deal with her health condition.
I was so frightened of mareng dtao nohm before but now I do not feel frightened anymore. I could tham jaai [accept my faith]. I would go to temples and listen to the monks' teaching about religion, about Thamma (Buddhist teaching). To me, Buddhism and Buddhist monks helped me to deal with my mareng better. It makes me feel better and less worried about things. (Maya) Nang experienced bad side effects of chemotherapy. Each time she experienced them, she thought about her own waehn gam (bad karma). She believed that she had committed bad deeds to others in her past lives that made her suffer in this life. This is a common thought among Thai people; a belief based on the idea that if one had done something wrong to other people in the past, bad consequences would result. This thought is based on a Buddhist belief about reincarnation (human beings can be born many times). Interestingly however, this belief in fact helped Nang to feel better about their health conditions; that it was what they had done in the past that caused their breast cancer and this destined them to suffer in this life.
Women used various religious activities as a way to cultivate their own emotional strength, which also led to emotional support. To counteract bad karma that one had, the women in our study made more attempts to do good things in their everyday lives. Alms giving ( providing food to Buddhist monks in the morning) was a common practice among the women. This is a common activity that most Thai people follow in their everyday lives. All participants believed that the act of alms giving would provide them with great merit. In Thai culture, merit (referred to as boon) and merit-making (tham boon) are perceived to be good deeds that would lead to a better life, and less suffering in life. The women believed that meritmaking would make them strong, give them strength to fight their disease and stop their breast cancer from developing further to advanced stages. Nang used religious activities as a means for her emotional support. Prior to the surgery, Nang frequently performed alms giving. But after she had an operation, she performed it more often. Religious activities made her feel better about her life and thus it provided her with gam laang jaai (emotional support).
The women also performed daily suaat mon ( praying) as a way to deal with breast cancer. This is a common practice for Thai people in their everyday life, but more so when they confront with difficulties in life. Some women would go to the local temple and asked for blessing to allow them to be cured from breast cancer. The women suggested that performing praying and asking for blessing helped them to feel emotionally stronger.
Social support and health care providers
The women's narratives revealed a mixed social support they received from health care providers. Most women suggested that they were satisfied with the services provided by their health care providers. During the treatment periods, doctors and nurses were friendly and they continued to visit them. Being attended to and seen as individuals by the hospital staff was essential for the women. During a critical period like this, kind treatment from health care providers was especially important to them. Due to their social class as rural poor women, the women suggested that when doctors and nurses were polite to them and treat them nicely, they felt that they were treated with dignity and they felt very good about their health conditions. For Wanwisa, it helped her not to feel too frightened about her operation and subsequent treatment.
The doctor and nurses always provided suggestions about what I have to do. It helps me to have gam laang jaai [emotional strength]. The doctor told me that after I have a mastectomy, I would need to have chemotherapy and this would make my cancer disappeared. He said that when I go through chemotherapy, there will be some side effects but it would not be too bad, like my hair will drop out but it will grow back again. This makes me feel relieved and tham jaai daai [accept the condition].
Some women were so poor that they decided not to continue their chemotherapy treatment. This was mainly due to the cost of travelling to the health centre (see section above). However, some women were fortunate enough to receive special assistance from their health care providers. Manee told her doctor that she had no more money to pay for her chemotherapy trips. The doctor asked her to continue her treatment and made a special arrangement with the social security who operated within the local hospital where she had received her mastectomy. They paid for her trip. This was a great help to her.
Nevertheless, some women expressed their wishes to have better supportive services from their providers. In particular, they would like to be offered a choice of treatments and understandable explanations about the treatment. Often, the women would be told that they had rhok raai (evil disease) in their breast and the best thing to do was to have a mastectomy. There was no discussion about the treatment options. Often too, because women were concerned about their health and lives, they would agree to the mastectomy.
The day that I met the doctor who told me that I had mareng dtao nohm [breast cancer], he also said that if I am ready for a treatment, I would have to have a mastectomy. I said if the doctor thinks I need an operation, I would have it. The doctor asked me if I would feel sia daai [feel sorry or regret for losing breast], I said no as it has rhok raai [evil disease] in it. My husband also said that if I kept it, I would die soon. (Manee) Insufficient and inaccurate information about the treatment was raised by several women. Manee said she was happy to hear that the doctor would do an operation for her but she thought the operation was for the removal of the lump in her breast. However, when she regained consciousness, she realised that her breast was removed. She did not know this was what her doctor would do as he did not provide sufficient information for her to decide if she wanted a mastectomy or not.
I went into the theatre at 10 am and the aneathetist covered by nose and mouth with a machine. After that I did not know anything. When I woke up, I realised that my breast was gone. I could not do anything as the doctor has already removed my breast.
DISCUSSIONS AND CONCLUSION
Being diagnosed with breast cancer can be 'a traumatic experience' (Drageset et al., 2011 (Drageset et al., , p. 1942 ) for many women. The diagnosis of breast cancer generated a number of emotional responses such as chaos, despair, uncertainty, anxiety, fear and hopelessness (Shaha et al. 2008; Drageset et al., 2010; France et al., 2013) . This makes women with breast cancer 'emotionally vulnerable' (Elmir et al., 2010 (Elmir et al., , p. 2532 . However, many women with breast cancer managed to deal with their illnesses and treatment and this was based largely on the levels and quality of social support they received (Alqaissi and Dickerson, 2010; Drageset et al., 2012) .
As suggested by Bloom and colleagues (Bloom et al., 2001) , women with breast cancer received different types of social support from different groups of people. To most women in our study, available support from family members, friends and health care professionals was essential for them to deal with their health conditions. This has also been documented in other studies (Alqaissi and Dickerson, 2010; Yoo et al., 2010; Drageset et al., 2012; Fernandes et al., 2014) .
Home can be a place where women receive support from their significant others. We contend that support from family members plays a critical role in the lives of the women with breast cancer. Most women in our study received support from their significant others after being diagnosed with breast cancer and receiving treatment (Alqaissi and Dickerson, 2010; Drageset et al., 2012) . This is a reflection of a norm within Thai culture including Northeastern (Isan) culture. The family tie is strong in most Isan families (Mills, 1999; Whittaker, 2000) . Often, family members help each other, particularly in times of difficulties such as living with serious illnesses.
In Thai culture, parents are treated with high respect. Children are also culturally obliged to consider the well-being of parents, physically and emotionally (Liamputtong, 2007; Ross et al., 2007) . Those who disregard the well-being of parents are seen as khohn naeh ra khoom (ungrateful) (Mulder, 1985) . This has a significant repercussion, usually the person will be 'punished by the principle of moral justice', that is karma [ (Mulder, 1985) , p. 35], known as baap or gam in Thai (Liamputtong, 2007) . It is not too surprising to see a strong support that the women received from their children in our study (Salonen et al., 2014) .
We also found that husbands were a major source of support for the women in our study. Although this finding has confirmed previous studies (Kagawa-Singer and Wellisch, 2003; Alqaissi and Dickerson, 2010; Stenberg et al., 2010; Salonen et al., 2014) , our finding adds to a strong evidence of the role of men in social support provided to women in time of health needs. As Landmark et al. (Landmark et al., 2002, p. 219 ) have suggested in their research, social support from the husband or partner is of 'paramount importance' for women to deal with breast cancer.
We contend that the level of support that women with breast cancer received from their significant others such as siblings, children and husbands reflect the culture of Isan people. In Isan culture, the family unit is an important part of the kinship system (Mills, 1999; Whittaker, 2000) . Family members do not abandon others; they are willing to help those who are in need of support in times of difficulties. This family tie and obligation has also been documented in other studies in non-Western societies (Balneaves et al., 2007; Alqaissi and Dickerson, 2010) .
For the women in our study, their 'important others' including friends, neighbours and fellow patients who provided social support in different ways (Glanz and Lerman, 1992; Salonen et al., 2014) . According to Glanz and Lerman (Glanz and Lerman, 1992) , the quality of social support received from important others is critical for the subjective well-being of women with breast cancer. Importantly, social support from others who have experienced or survived breast cancer is a vital factor that allows women to deal with their breast cancer and to maintain their well-being.
However, the women also relied on religion as a means to cope with breast cancer (Holt et al., 2009; Liamputtong et al., 2012; Liamputtong and Suwankhong, in press ). In our study, religious beliefs and practices played a significant role in women's attempt to cope with breast cancer. They used the Buddhist principles of life as a means of accepting their health conditions. They practised meditation to sooth the effects of breast cancer and also observed almsgiving and doing good things to cultivate merit so that their lives would become better. Religious beliefs and practices have been shown to enhance the 'social and functional well-being' of individuals living with breast cancer (Lopez-Class et al., 2011, p. 725) . Several researchers have shown that religious practices allow women with breast cancer to cope better thus enhancing their emotional well-being (Drageset et al., 2010; Harandy et al., 2010; Yoo et al., 2010; Burke et al., 2012; Cebeci et al., 2012) .
In terms of support from health care providers, the women received a mixed support. Many were satisfied with the level of support including being treated with dignity and compassion, particularly when the health care providers talked to them politely and made special attempts to assist them with other difficulties. Several studies have also pointed to the positive experiences with health care providers among women with breast cancer (Arora et al., 2007; Li et al., 2011) . However, some women had negative experiences regarding informational support from their health care providers. Previous studies have also revealed a lack of support provided by health professionals (Landmark et al., 2002; Drageset et al., 2012) . Landmark et al. (Landmark et al., 2002) contend that social support from health care professionals help to enhance well-being feelings and coping in women living with breast cancer. These women could feel social support when health care providers 'have a constructive attitude, convey positive expectations, and really care for them' (Landmark et al., 2002, p 216) . Knowing that health care professionals are caring provides the women with 'a sense of security' and 'strength' (Drageset et al., 2012, p. E39) .
Implications for breast cancer care
The findings of our study have practical implications for the promotion of sensitive health care for women with breast cancer. Social support should be considered as an important component for the provision of sensitive health care for these women and for women living with breast cancer in general. Kim et al. (Kim et al., 2010, p. 550) argue that although medical treatments are essential for breast cancer, social support can enhance the effectiveness of the treatments as it helps the women to have positive perspectives about their health conditions and to better deal with their illness. Support from their significant and important others would help women to have a quality of life despite living with a life-threatening illness like breast cancer.
Additionally, health professionals need to be aware of the importance of the social support that women with breast cancer receive from health care systems. As we have demonstrated, women need sufficient information as well as emotional support from health care providers. Awareness of this need would help health professionals to support women with breast cancer to encounter their health conditions more efficiently (Landmark et al., 2002) .
However, we contend that the support provided should be modified to meet the woman's individual needs (Drageset et al., 2012) . Health professionals are an important source of social support for women with breast cancer. Having an understanding and being sensitive to these women's experiences and challenges, health care professionals can provide more individualised support and care to women during their vulnerable period of life.
